FILED

Feb 10, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # FO3000004993 02-10-2006 90001 010 ***150.00
1. Entity Name
TANDEM STAFFING SOLUTIONS, INC.
J

Principal Place of Businass Mailing Address A“ “ " 1 J
1690 5. CONGRESS AVL. 1690 S. CONGRESS AVE. .
STE. 210 STE. 210
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
R S TR R I
591 Broken Sosnd P K| 5901 _iD30ke 020w P Kiwy

Sute. “ff'% 5‘°' Sule, t‘;‘ég“ 02062006  Chg-P CR2E034 (11/05)

City & State Cily & Slate 4. FEt Number Applied For
Acu  nadvn  Umda | Boca  Faton 30-0015919 Nol Applicabia

'%3?) L’ % /} Cc}jﬂga u% '5(4 < 7 Cgmj?;;,l;{& U SA| s. Cenificate of Siaws Desired O gg'gifi:’:ém“a'
6. Name and Address of Current Registared Agent 7. Name and Addross of Naw Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Siree! Address (P.O. Box Number is Not Accaptable)
PLANTATION, FL 33324

City FL ] Zip Code

8. The aboveo named entity subrmits this staterent tor the purpose of changing its registered oflice or registered ageni. ar bath, in the State of Florida. | am familiar with, and accept
tha obligations of reqisiared agent.

SIGNATURE
Signalure, toed OF prntead naine of regisiaracd agent and ntle 1 applicanke (MOTF: lingintacan Agent snnturg s whes iemattating) LATE
FILE NOW!I! FEE IS $150.00 9. Eieclion Cnmmaign F.inancing $5.00 May Ba
After May 1‘ 2006 Fee will be $550.00 Trust Fund Contribulion. | Added ta Fees
10. OFFICERS AND DIRECTORS 1t. ADDHTIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
[T PRES O neee 013 QDWO [\e r [ Change =T nadition
HAWE ARADIE. CHARLES HAME Q\.’l re Tuains
sweer woress 5901 Broken Sound Parkway, Ste., 450 SIS | Bl Bﬁobﬁuun’f Fankiosy
| ST Boca Raton, FI, 33487 DIY Bora ~ Raton, 2. T3]
INLE SECT LT Delte THLE [J Change 7 Addition
MAME ALSTON, HEATHER C RAME
smestaooress 5901 Broken Sound Parkway, Ste., 450 STHELT ADDPESS
SM-ST% _ Boca Raton, FL 33487a Raton, FL 33487 ony-£1-2
TILE — T TLE ) Change [} Addition
NAME NAME
STREET ADDRESS SIREE] ADDHESS
GIY-8T-ZP CHy-31-2IP
NILE [ verete TITLE U chenge T Additizn
KAME NAL
SIREET AUORESS SIREE | ADDRESS
Ciy-§1-2P ClYy-51-21P
THLE O patete e [ Change ] Addition
HAME NAME
STREET ADDRESS SIRFET ADDRESS
ciry-S1-aF oy 51 ER
me [ pete e O ctenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1.7P Y- §1-20

12. | hereby cerily (hat the information supplied with this Hling does net quality for tha axemplions contained in Chaptar 118, Fiorida Statwies. | lurther certily thal the mformatien
indicaled on this report or supalemantal 1apor is trive and accurate and that my signature shall have the same legal effect as | made under oath; that | arn an officer or director
nf the carporation or ha receiver or trustae empowered 1o execule this report as required by Chapler €07, Florida Statules; and that ny name appears in Block 10 or Block 11l
changed, or on an allachment wilh an address. with all other like empowered

Heathesc flstm, 2ffoe 5812358l

Doyleng Frrone #

RIGNATIIRE AND TYP




